. s

. State of New Mexico / ]
E%%oguuome Energy, Minerais and Natural Resources Department :.E‘...E.’.‘i‘n
P.O. Box 1980, Hobbs, NM 88240 Bottem of
I OIL CONSERVATION DIVISION . th
P.0. Drawer DD, Anesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
100 Roofimzs Rd. Azies XM ¥1410 QEQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP No.
"nion Texas Petroleum Cornoration
Address
2.9. Box 2120 Houston, Texas 77252-2120
1 Reasonus) for Filing (Check proper box) . Other (Please expiain)
| New Well - Change in Transporter of:
i Recompietion J oil g Dry Gas cC
:Change in Opertor | Casinghead Gas | Condeamme [ ]
If change of operator
mmdmm?:::;
II. DESCRIPTION OF WELL AND LEASE \é)‘]é/r\/ ‘
| Laase Name ]WellNo. Kind of Lease i
| Pierce "A" #2E V(]Da kota ) | s s orboe | SFOBO/ 20 |
{ Location i
Unit Lener ___{_ : Feet From The Line and Feet From The Live
| Section 57 Township o 7/\/ Range JorJ L NMPM, g)ff\/ :)Uﬂ/\/ County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Name of Authonzed Transporter of Oil ] or Condensate - M(Ginmwwﬁdwmmdijubnhm) l
Meridian 01il Inc. P.0. Box 4289, Farmington, NM 87499 I
| Name of Authorized Transporter of Casiaghead Gas _ orDryGu[E Address (Give address 10 which approved copy of this form is 10 be sens). i
: Sunterra Gas Gathering Co. P.0. Box 26400, Alburquerque, NM 87125 }
I 1f well produces oil or liquids, |Unit | Sec [Twp | Ree Is gas acomlly commected? | Whea ? !
give locatioa of tasks. i | l | | .

UMMiWU&MMmMM«M.‘nM*“

1IV. COMPLETION DATA

[OiWell | GesWed | New Wit | Workover | Deepea | Plug Back [Same Resv  [ff Resv

Designate Type of Completion - (X) I I i | - | l
Date Spudded Dets Compl. Ready 10 Prod. Total Depth ln'm'
Elevanoas (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiliCas Pay - i-nﬁ..m
Ferforations ' Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET [ SACKS CEMENT
|

i z
i

1 i
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of totel voiume of load oil and must be equal 10 or excead top aliowable for this depth or be for full 24 hows.)

Date Firt New Oil Rua To Tank | Date of Tent | Producing Method (Fiow, pump, gas iifi, eic.)
Leagth of Tex | Tubing Pressure :C&um !Qmiru
H H l
Actual Prod. During Test 10il - Bbis. | Water - Bbls. :Gu-M'CF
i f i
GAS WELL .
Acual Prod Tes - MCF/D [Length of Test TBbis. Condsame/MMCT [Gravity of Condessata
| : ’ ' ~»'-.-w:,~,-cf"‘“_‘!
Testng Method (puos. back pr.) [Tubing Pressuse (3hus-in) Casing Pressurs (Shut-in) TChoks Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I bereby centify that the rules asd regulations of the O Conservation OIL CONSERVATION DIVISION

Division have beea complied with aad that the information givea shove

"“"ij“““"’m"w Date Approved AUG 28 15@9
% ( /éf 3..../&)_ d‘—/

Sigaanre =7 By
" Annette C. Bisby Eny SUPERVISTON DISTRICT # 8
Pflllg Tite T"tle
7-39 (713) 968-4012
Telophons No.

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompamed by tabuiation of devistion ests taken in accordance
with Rule 111,

2) All sectons of this form must be filled out for allowable on new and recompieted wells,

3) Fill out only Sections L, I1, I1I, and V1 for changes of opermor, well aame or munber, Tausporter, or other such changes.
4) Separsse Form C-174 maust be filed for each pool in muitiply compbi-ated weils.




